Gardner's syndrome originally consisted of a triad of lesions: multiple adenomas of the colon and rectum, multiple osteomas of the head, and multiple fibromas and epidermal cysts of the skin (Gardner & Richards 1953) . Subsequently, Gardner reviewed the position, extending the osteomas to any part of the skeleton, including postoperative desmoid tumours, and adding as a new feature gross dental abnormalities (Gardner 1962 (Macdonald et al. 1967) . At least 17 such cases are known. These are mainly male (13 males, 4 females), with ages ranging from 27 to 61 years (average 41 years) for the 10 cases where this information is given. Four of the cases have occurred in the St Mark's Hospital series, representing about 4% of those surviving 5 years after colectomy. Since only about one-third of the total of 127 polyposis patients had lesions that could, even remotely, be considered as evidence of Gardner's syndrome, the incidence of periampullary carcinoma in association with the syndrome would appear to be at least 12%.
